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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



29 Declaration 
Submitted 
with Initial 
^ Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



17416 USA 



Hussain, Tasadduq 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



J- 



As a below named inventor, I hereby declare that 

My residence, post office address, and Citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR BLOWING PLASTIC CONTAINERS 



the specification of v 

B is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) f 



(Title of the Invention) 



Application Number 



] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

I (if applicable). 



i nereoy state mat i nave revtewea ana unoersuna me contents or me aoove raenmwo spectncaaon, tnauaing me ciaims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C H9(aHd) or 365(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreion application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



r Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

m m 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ AdgbonaHor^ data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional aoplicationfs) listed below. 



Application Numbrfo) 



Filing Date (MM/DD/YYYY) 



PI Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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nFri ARATION — Utility or P sign Patent Application 



United^ States ot America, listed below and. msotar IJJ »» i «n«MMn# Hrt 35 U S C 112. 1 acknowledge the duty to disclose 
and the national or PCT international filing date of this application. ____ « 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



u^TpctSS 



□ Additional U.S. or PCT inte rnational application numbers are nsieo on a >w»™»<» »/ 

Asanamedinventorjhereby^^ 

and Trademark Office connected therewith: □ Customer Number [ J W Nu 

~- OR 



%5 Registered practitioner(s) name/registration number listed betow 



Place Customer 
Number Bar Code 



Registration 



Registration 
Number 



Principal Attorney: 
H. G. Bruss 



24,389 



Associate Attorney: 
Thcmas A. Meehan 



19,713 



n Additional reoi^med oractitionerfs) ™rnad on suttlem™tfti Reoistered Practitjon^ 



Direct all correspondence to: □ Customer Number 
or Bar Code Label 




"\ sheet PTO/ SB/02C attached hei 
OR S3 Correspondence address below 



H. G. Bruss 



Owens-Illinois 



One SeaGate, 25-LDP 



Toledo 



State 



OH 



ZIP 



43666 



County U SA tTejghone] \A^\ 247-8547 ■ 

, hereby declare that all statement, made herein of my o^^^^^^J^^^^ JSSfSWS made are 
33fi 5? »c?WStS SSffl ^S«A^«M laments may jeopard * the va^y of the 
application or any patent issued thereon. ^ 



Fax (419) 247-8555 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



FnmilY Nar Q nr Surname 



Tasadduq 



Hussain 



Inventor's 
Signature 



Residence: City 



Perrysburg 



Pott Office Address 



Stated 



OH 



Country 



USA 



Date 



Citizenship. 



00 



385-Carroodore Way #5 



Pott Office Address^ 

city P ^iysburg | suitel 



OH 
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□ Additional inventors are being, named on the sui 



aP | 43551 I Country | USA 
nlemental Additional inventory sheets) PTQ/SB/Q2A attached hereto! 
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